2004 FOR PROFIT CORPORATION
ANNUAL_REPORT

FILED
Apr 23, 2004 08:00 AM

DOCUMENT # PO0000096311

1. Enhty Name

DIMAIO'S GENERAL SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address.
1005 NW 81 TERRACE 1005 NW &1 TERRACE
PLANTATION, FL 33322 US BAY 42

PLANTATION, FL 33322 LS

DO NOT WRITE IN THIS SPACE

VAR AR

33132004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-1054916 ot Applicable

O $8.75 additionat

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Gurrent Registered Agent

LOPARDO, MIGUEL
1005 NW 81 TERRACE
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flatida. 1am familiar wiih, and accept

the obligations of regislered agent

SIGNATURE

Signature typed of prnted name of registered agert and bk f applicanie

(NCOTF Regstered Agent signature reqaired when remetatng}

DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Finanging

=0

2-011 150,100

:;
G4/ 83.04-- 8003

LI A

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTOHRS

-

TITLE P

NAME LOPARDOQ, MIGUEL
STREET 4DDRESS | 1005 NW 81N TERRACE
[Kis BRI PLANTATION, FL 33322

TiE

NANE

STREET ADBHESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CHTY- ST 2IP

TTtE

NAME

STALET ADDRESS
ciY-s1-21F

e

NAME

STREET ADORESS
CITY-5i-2F

TMLE

NAME

SIREET ADDRESS
oe-51. 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplementgl ranortis true and
of the corparalion or the recgiver or ilﬁtee emppwer

changed. or an an attachmeft with ar{dddress) like empowered

SIGNATURE: __ (A {u

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urale and that my signalire ghall have the same legal effect as  made under cath, that | am an officer or drecior
cute s report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 #

Mis

4[1‘?(2&0‘( {eY4-aY-9022

snmuﬁs AND TYPED OR PmNTEi NAME OF SIGNING OFFIGER OR DIRECTOR

|2

Date Daybime Phone ¥

vel_Lopards
Eom 1




